. 5. No. 2
DOM—2-43
5-17.59
I X35897

DEPARTMENT bF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

cLES AR TR STANDARD CERTIFICATE OF DEATH i ras o,

RIS rrds)
11962

Registrar's No.... 7 T eeremire——

Registration District No._... 81{ s . Primary Registration Distdct Nowmwe oo

v

1. PLACE OF DEATH:

{e) County-

) »
(8) City or town 2P he cui b
{1f oatside city or towa limits, write "RURAL" and name of township)

(c} Na.me of hospital or mxur.uuon 4
QSQPL‘LLJ:LQ ........ H_QJSE Ta.l
{If uot In haspital or instltution. write strbet numhcr ot locggion}
(d)} Length of stay: In hospital or institution £2 mu V\-ﬂ
; Z (Specify whether
1o this community ey S
years, manths or deys} V'

2. USUALBESHIENCE

(¢) City or town

OF DECEASED: ?{_&

(a) Smtem,r‘.-._s'._.é..ﬂ_l;‘..‘..v:‘ . () County. STCh AYJ * S

(d) Street No

If yes. name country.

(¢) Citizen of foreign country?

e ol
?:(%tm.w. oy &-‘C limita, write - numu;_)/
{tf raral, give locaton) (’ ' b
e or No)

3. (&) PRINT ﬂ’W‘\gf w
FULL NAME

3. (8 I vetcraty? 3. () Soeial Security
uéme WAT, M’ No.
olor or 6. {a) Single, widowed, .narred.
4. l=ex.I!tua-!. \%_ C cwhl‘t.t / divorcatnd.‘:.‘:.‘..ﬁd..m
. () Name of husband or wife... ... 6. (¢} Age of husband or wife if
/ W e-.dA alive.._-.z..l:!l: .........

7. Birth date of deceased... 2 VN &7 ,/é /403'
{Mantf) (D) (Yeur)

year.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. ﬁ}“/ day 3 0’“ /947

hour.. 4 “ mipute. ?M

21. I hereby certify that I attended the dn§ud ftnm_%..lg' /j.f‘.?

19 o B8C 28 - 104

r
that T last saw he27bafalive

on. &3 L 30 = 19._.%2 .

and that death occurred on the date and hour stated ve.
~ . DT/, Duralion
Iminediate cause of death. o o]

Fi

8. AGE: Years

Months Days If lexs than one day

33 17 1Y

4

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

o Birthplncg___.BQ Yt"\"ln " ™ o.. 1

Due toW

Pl 220 5m

Due to

7
|

15, Birthplaot. ..o ¥z |

{City, towe, or county) (State ar lureign coantry) r
Other conditions.... ﬁ!‘@ k_g l

10. Usual occupaunn_.~._mgga \\_é n_.\:_¢e....‘........_........._....................... (Lochude pregaancy mithin 3 moaths of deaih)
11, Industry or business 5 i o PHYSICIAN
o ajor findinge: —
=ERes Nm. %}"& Ve e 51 aperniions.. PRE,
= ‘;’f Underline
b TN T m,]A A Mol A F5a the cause to
o 0, or cogoty) {Siate or foreign eonntry) Of autopay. . should be
£ (14 Malden nanuum M- g.__vl./ clarged a-
= tistically.
5 WA ) A /
=

ty, tawn, or mumyb-\ . (Siate or foreign cognlry)

{Burial, cremation, or remgval)
(¢} Place: burial or cremation... o O ot o e e S
18. {o) Signature of funeral direct

5. @ DEC 31 1063

{Data roceived loenl reglstrar)

(6} Accident, suicide, or ixo

b) Date of occurrence

22, If death was due to external causes, A1l in the following: 7‘2‘ .

micide (specify)
ot c % 2 2V I

(¢} Where did Injury occur?

¥ or town) (Coanty} (Seate)

i
(d) DId injury occur in or about home, on fam. In industrial place, in publle place?

(Spodl‘r lyp- of plece}
Meana of 1njm_21m4,~. .........

{M.D,orother).__..._.

€,’; L% }" {Liosneed Emhalmer‘s Statement on Revorse Side)

Frua . A.rz,& g sy, ys



s
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